PENICILLIN, given intramuscularly in a single injection, still remains the treatment of choice in the management of acute gonorrhoea. An antibacterial agent not containing penicillin but giving the same cure rate as penicillin is often desirable when dealing with patients who have a known or possible allergy to penicillin or who absolutely refuse the injection.
The ideal drug would be one which would achieve a cure with a single oral dose, have no adverse reactions, and cost little.
During the last decade many studies have been made using various forms of tetracyclines, most of them in male cases. Demethylchlortetracycline (7-chloro-6-demethyltetracycline), DMCT, produced by a mutant strain of Streptomyces aureofaciens and introduced by McCormick, Sjolander, Hirsch, Jensen, and Doerschuk (1957) , promised to be a satisfactory agent for single dose therapy because of its slow rate of renal clearance and prolonged serum activity (Kunin and Finland, 1958) . Pochi and Strauss (1961) Wilcox (1967) reported on the use of 0 9 g. DMCT given in a single oral dose to 33 males, 1-2 g. given to 52 males, and two doses each of 1-2 g. given at an interval of 4 to 6 hours to 34 males. The cure rates were 80, 87, and 85-2 per cent. respectively. When results in Negro patients were excluded, the cure rate with the schedule involving two doses of 1-2 g. DMCT increased to 94-6 to 95-2 per cent.
The aim of the present study was to investigate the results of the treatment of acute uncomplicated gonorrhoea in females using DMCT in a single oral dose and to compare these results with those in a corresponding group of females treated with penicillin.
Material and methods for treatment and follow-up Every second woman attending the Outpatient Unit of Venereology and Dermatology at St. Gorans Hospital, Stockholm, Sweden, and suffering from uncomplicated gonorrhoea (verified by results of smears and cultures from the urethra, cervix and rectum) was treated with a single oral dose of 1 2 g. DMCT, and all the other women were treated with 1 mega unit aqueous benzyl penicillin and 1-2 mega units aqueous procaine penicillin in a single injection. There were thus two comparable groups, each comprising 200 females. The dose of penicillin used was that recommended by the Royal Swedish Medical Board as standard treatment for acute gonorrhoea in Sweden at the time when the trial was in progress.
The efficacy of the treatment was checked by four weekly examinations, specimens for smears and cultures being taken from the urethra, cervix, and rectum on each occasion. Seventeen women treated with DMCT and 33 treated with penicillin defaulted; the follow-up groups thus comprised 183 and 167 females respectively.
The ages of all but a few women ranged from 15 to 30 years. 156 had attended spontaneously and 194 had been referred as sexual contacts of males with proven gonorrhoeal infection.
Results
All gonococcal strains isolated were fully sensitive to tetracycline. Table I shows the sensitivities to penicillin of the gonococcal strains isolated from the group treated with penicillin. The method of sensitivity testing is that described by Ericsson (1960) . Table II Considering cases of infection limited to the urethra and cervix, the failure rates were 14-5 per cent. in the DMCT-treated group and 6-8 per cent. in those treated with penicillin.
Discussion
The high incidence of rectal gonorrhoea is notable, and as techniques of culturing gonococci from rectal specimens improve the incidence seems to increase.
In a series of cases from the same city treated in 1968, as many as 49 per cent. of cases of asymptomatic rectal gonorrhoea occurred among 300 females (Molin, 1970) . This fact must be taken into account when judging the efficacy of treatment. Unfortunately most of the authors studying the effect of single oral dose treatment have not noted the occurrence of rectal gonorrhoea at the first examination or in cases which relapsed.
This study shows that there is a highly significant difference between the cure rate of those with and those without rectal gonorrhoea treated with DMCT (P < 0-001).
There is also a highly significant difference between the cure rates of those with rectal gonorrhoea treated with DMCT and those treated with penicillin (P < 0-001).
Disregarding rectal gonorrhoea, there still is a significant difference between the cure rate in the DMCT-treated and penicillin-treated groups (P < 0-01).
These findings do not agree with those of VanderStoep, Matheson, Moore, Short, and Knox (1964) cited above, who seem to be the only workers to have compared DMCT and penicillin therapy; their cases, however, were in men only.
It was not possible to study any correlation between the results of therapy and the blood levels of DMCT or of penicillin as was done by Allison (1961) .
In the DMCT-treated group gastrointestinal reactions such as nausea and vomiting occurred in twenty females, ten of whom were among the 39 who relapsed. This side-effect may have had an influence on the low cure rate. The cases of presumed true relapse may have included some which were really cases of re-infection, the distinction being often controversial. However, it seems reasonable to assume that the incidence of such cases would have been much the same in both treatment groups.
The results of this study do not permit the authors to consider DMCT 
